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temperance reform on the lines laid down by your corre-

spondent would be useful also. When we cease to push back
the ocean with a broom, when we raise the level of the land,
then we may be successful.
. 

I am, Sirs, yours faithfully,
Southsea, March 26th, 1901. G. ARCHDALL REID.

To the Editors of THE LANCET.
SIRS,-The letter of your correspondent, Dr. H. Laing

Gordon, would have received my attention, but with " M.D.,
B.S. Lond." I quite agree in regarding it as not at all helpful.
I believe I am acquainted with the recent researches in
alcohol and my conclusions, as stated in THE LANCET of
Feb. 23rd, p. 578, represent, I believe, the correct modern
view. Your columns, Sirs, cannot possibly be thrown open to
the consideration of any subject more vital in importance, for
if drunkenness could be largely diminished by legislative or
other action the greatest hindrance to further sanitary ad-
vance would be removed and the general death-rate might
fall to 14 per 1000, for, as it has been observed, the
deaths from intemperance have risen from 45 per 1,000,000
of those living to 77 per 1,000,000. Now, Sirs, the medical
profession has reduced the death-rate of the country to its
present level, and it alone can, and I believe will, break
down this greatest hindrance also. There is now a bitter cry
throughout the country from the laity to our profession for
help and concerted action. Declarations by the profession
as a whole have been made in the past upon sabjects with
such vital relations to the welfare of nations and with the
most successful results. Is not the present time opportune
for such 7 I will gladly subscribe to any fund required to
promote concerted action.

I am, Sirs, yours faithfully,
Lightclige, Yorks, March 23rd, 1901. ASPINALL MARSDEN.

THE RECENT EPIDEMIC OF TYPHOID ;FEVER IN SOUTH AFRICA.
1’(/ the Editors of THE LANCET.

SIRS,-In the recent discussion on this subject before the
Clinical Society of London, Dr. Howard Tooth 1 in his very
able paper gave expression to the opinions of the majority, at
all events, of medical men who have had opportunities for
observation during the epidemic in South Atrica. The fact
of water being the chief source of infection is beyond
question. Even water derived from very deep levels has
been shown to contain pathogenic organisms. In one

instance, at all events, water taken during the sinking of a
mine shaft at a level of nearly 200 feet was found to contain
streptococci, and on investigation this was found to be
infected from surface water which had become contaminated
by passing through disused filled-in latrine trenches some
hundreds of yards away. Filtration through the soil,
therefore, had had but little effect upon the water and, as
the event proved, the water induced a serious outbreak of
enteric fever amongst those who had made use of it for
drinking purposes, from which it may be assumed that the
bacillus typhosus was also present.
As Dr. Tooth points out the spread of enteric fever by

dust has received far less attention than it deserves.
That infective material does become dried and driven
about as dust is beyond dispute. This was proved
- on several occasions at Johannesburg last year by ex-

posing culture plates during dust-storms. It is dim-
cult enough to devise any certain and practicable
method for purification of infected water; it is impossible
entirely to obviate risk of infection by dust. In some
directions, however, it is possible and in one in particular
much might be done which is not done at present. It is

quite impossible to avoid the transference of patients
sick from enteric fever in various stages, or from dysentery,
or from the various forms of diarrheea which are so

universal in South Africa and the precise nature and

relationship of which are so obscure. During the transport
by train it is obvious that the lavatory accommodation is
strained to the utmost. The waste-pipe from the water-closets
discharges directly on to the line, and except in the case of
lying-down patients, who are by no means the only infective
ones, no method of sterilisation is adopted. In the neighbour-
hood of stations sick trains are constantly delayed on

sidings. One that I took down country, for instance,
was delayed on a siding all night, 68 patients, all either

1 THE LANCET, March 16th, 1901, p. 769.

enteric fever or dysentery cases, being on board. The con-
dition of that siding in the morning can be better imagined
than described. There was doubtless infective material enough
in that one spot properly distributed to spread enteric fever and
dysentery throughout South Africa. This constant infection
of the line during many months supplied ample material for
the distribution of disease by dust. There was probably not
one single station or siding from Oape Town to Pretoria in
which enteric fever and dysentery cases might not be found.
The remedy for this infection of the railway track is obvious
and simple. If instead of the waste-pipe discharging on to the
permanent way tanks containing some efficient antiseptic
were provided beneath the lavatory, which could be emptied
and the contents destroyed as opportunity offered each day,
one very constant and active source of infection might be
greatly lessened if not entirely removed.

Flies unquestionably formed almost as serious a means of
distribution of infective disease as dust. They swarmed in
the latrines and were the pest of the enteric fever tents; on
the surgical side of the hospital they were very little trouble
comparatively. Food left uncovered even for a minute
during the summer-time was quickly black with flies and
there can be no shadow of doubt that many must have pre-
viously been upon infective material. As Dr. Tooth very
truly remarks, the wonder is not that the epidemic was so
severe, rather is it a matter of congratulation that it was
not more so, considering how many unavoidable causes were
at work.
The causes of the spread of the disease, at all events on

active service, being in many cases wholly unavoidable, the
success or otherwise of protective inoculation becomes of
vast importance. The statistics which have so far been
forthcoming are, to say the least, unconvincing. Moreover,
those emanating, or which will shortly emanate, from the
military hospitals will, it is to be feared, be of little or no
scientific value whatever. The reason is not far to seek.
A very large number of cases stated to be those of
enteric fever proved ultimately not to be so. When first
seen there was doubtless every reason for believing that
the diagnosis was correct ; but when transferred, as such
cases often were, to another hospital, a few days’ observa-
tion proved that the attack of fever, whatever may
have been its nature, at all events was not enteric. The
sick reports which arrived with these cases were marked
"enteric" and also "inoculated" or "not inoculated" as
the case might be. In many instances no official alteration of
the original diagnosis was made. Since the statistics are,
or will be, largely if not wholly compiled from these sick
reports it is obvious that it does not need very many of
these erroneous papers to vitiate any statistics that may be
drawn up from them. That it should be well-nigh impos-
sible to avoid these clerical errors on active service is obvious
to anyone who knows the conditions under which the work
has to be carried out. They are, after all, only errors on
paper and no patient ever suffers as a result of them. At the
same time, it is only right to point out this serious source of
error when one hopes for scientific conclusions as to inocula-
tion for enteric fever to be drawn from the statistics that
will ere long be published. If this source of error can be
eliminated then of course the statistics become of real
value and some degree of finality may be attained. I am
unable to quote figures at the present time, but Dr. Pershouse,
who was head of the enteric division of No. 6 General Hos-
pital, and who had many hundreds of unquestionable cases
of enteric fever through his hands, assured me that after
very careful study of the question and from very carefully
kept records he was unable to give a definite opinion in
favour of inoculation. It is essential that not only should
the mortality of authenticated cases be recorded but also
that the incidence of the disease in the inoculated and
uninoculated should be shown.
The question is one of such paramount importance that

it is sincerely to be hoped that reliable evidence will
ultimately be forthcoming.

I am, Sirs, yours faithfully,
H. TEMPLE MURSELL, M.B., F.R.C.S. Edin.,

I Late Civil Surgeon, British Forces, South Africa.
Weymouth-street, W., March 29th, 1901.

"THE TEACHING OF AN&AElig;STHETICS."
I 

To the Editors of THE LANCET.
SrRS,-In Dr. Frederic Hewitt’s letter in THE LANCETof Jan. 19th, p. 212, he attacks me for hampering -the

I important question of making the teaching of aesthetics a
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recognised part of the medical curriculum by introducing
side issues. On the importance of the question I am in
full accord with Dr, Hewitt, but what he terms side issues
are merely further stages of the discussion. As soon as

it is admitted that the medical curriculum should include
anaesthetics, the next questions to be decided, and they
are not side issues, are, what is the best method of in-
struction, and what anfesthetic is safest in the hands of
the average medical practitioner? Students are already over-
burdened with lectures and examinations, and such means
are quite inadequate to make them skilful chloroformists.
This can only be done by a regular course of clinical
training in a hospital. The plan which we have found to
work well is to make every student give chloroform for a
stated period. While he is performing this duty no one is
allowed to interfere with him except the operating surgeon,
but careful and accurate notes are taken of every detail
throughout all his administrations. In this way he acquires
the habit of responsibility, and the onlookers become
familiar with the method of administration which thus
becomes traditional in the school, so that when the student’s
turn comes to act as chloroformist he is perfectly familiar
with sound principles, and very soon acquires the expe-
rience, from a large number and variety of cases, which
makes him a skilled anaesthetist. In London there
is no practical teaching in anaesthetics worthy of the
name. In most hospitals anaesthesia is produced in a
side room, the patient is only brought into the operating
theatre when he is " over"; the students do not even see, or,
as they ought, carefully watch and take notes of the process,
and the teaching literally amounts to "handling" the ether
inhaler occasionally for a few minutes. In Hyderabad we
find a month of clinical training more than sufficient to
render the average student capable of administering chloro-
form, the only anaesthetic we use, with a safety which is
unattainable even by ether. This is clearly demonstrated by
our statistics which show no deaths in dental operations
under chloroform during the last 15 years, while those of
Dr. Hewitt show that in the same period there were in
Great Britain 10 deaths from the other anaesthetics which
he advocates in preference to chloroform.

Table of Dental Anaesthetic Mortality (Compiled (rorn the
Statistics of Dr. Htn’itt and Lieutenant-

Colonel E. Lanrie, I.M.8.).

* Chloroform was seldom if ever used in London.

These figures should be clear proof that chloroform
properly administered-i.e., on Syme’s principles and in

the’Hyderabad method-is the safest anaesthetic, and if we
in Hyderabad can teach the average student and nurse to
be thoroughly efficient in a month there is no reason why
the average English medical student, who will eventually
become the average practitioner, should not attain the art
in an even shorter period. In fact, not only the average
medical student, but the average dental or midwifery
student, is quite capable of learning the proper method of
administering chloroform. If this was done and it was
known that chloroform could be given by every doctor and
dentist without danger and with little or no additional
expense-unless the patient desired to indulge in the luxury
of a specialist-the result would be an enormous increase in
the numbers of patients ansesthetised and an immense
alleviation of suffering throughout the length and breadth of
England.

Dr. Hewitt attempts to explain away our admitted success
in practice in various ways but fails completely. For his
ill-defined theory of the influence of cold and damp on
anesthesia he can produce no scientific evidence. Would he
venture to assert that chloroform is more dangerous at
Lahore isa the cold weather with a mean temperature of, say

45&deg; F., than in the hot weather when the mean temperature
is over 100&deg; ? 7 Is it less risky in Simla with an altitude of
700 feet than in Calcutta which is almost at sea-level; y
in Jerusalem than in Jericho ? 7 Personally 1 have never
found any difference was caused by variations of tem-

perature or humidity, or even by the change from
England to India. Nor are we, as he insinuates, afraid
to use chloroform properly. Certainly our doses are

proportioned to the needs of our cases. To produce
complete anaesthesia or narcosis in every case of tooth
extraction is to abuse the drug and cause unnecessary incon-
venience, and perhaps sickness, to the patient. On the other
hand, we do not habitually endanger our patients’ lives by
pushing chloroform beyond the point where the corneal
reflex disappears," which is the system Dr. Hewitt advc-
cates. When that point is reached the patient is completely
narcotised, and to push it beyond it is to keep him on the
very verge of being overdosed, to approach if not to enter the
region of danger. But the assertion that we do not produce
complete ansesthesia when the operation renders it necessary
is as untrue as it is ridiculous, and I should like to know Dr.
Hewitt’s authority for the statement. Nor, again, do we rely
on the special gifts for anaesthetising with which Dr. Hewitt
so generously credits me. I may say that I rarely give
chloroform personally; at my operations I do the surgeon’s
work, and leave the anaesthetising to students and nurses of
no special endowments. Yet my record in surgical as well
as dental operations is, with one regrettable exception,
unbroken, and it is they who have kept it so, just because
they have had clinical training in the right method.

Moreover, the value of our methods must, I submit, be
judged by our own statistics, which are of real scientific
value, as each case included represents a’uniform plan of
administration, and not by the loosely compiled figures
from which Dr. Hewitt draws the illegitimate inferences
which form the latter part of his letter. He assumes in
them that in all operations in Scotland, in the 15 years
from 1880 to 1895, chloroform was administered on Syme’s
principles and the Hyderabad methods, and in all opera-
tions in England on other principles and methods, and
he urges that the high dental anaesthetic death-rate in
Scotland condemns our position. In the first place, Syme’s
principles are by no means universal in Scotland nowadays
and the improved Hyderabad methods are almost unknown.
Besides, are not many English practitioners trained in

Edinbargh? ? Have not several Scottish practitioners gone
out from the London hospitals ? ? May not some of the
others have hearkened to the voice of Professor Annandale,
who teaches London methods from Syme’s chair ? What
was the method adopted in the Scotch hospital to which
Dr. Hewitt refers as having nine deaths in one year?
When did these accidents occur ? In fact, locality is no,

proof of the method adopted, and as the statistics are based
on a definition of method by locality they are valueless.
Dr. Hewitt’s arguments are, however, worthy of their founda-
tion. What is the use of calculating, as he does, the ratio
of deaths to population and not to the operations in which
the various anassthetics were administered? The latter is
the only percentage of value, and even then the method of
administration must be carefully specified before figures can
tell either for or against any particular plan. Dr. Hewitt’s
conclusion is a fitting climax. It is that I disregard the
risks of chloroform. Carelessness of life is a strange accu-
sation to bring against me, when the method I advocate in
the hands of students and nurses has in 15 years caused no
death in dental operations, while Dr. Hewitt’s have on his
own showing produced "only 23." I can assure him that 1
am fully alive to the risks to which his methods subject his
patients, and that the only thing I do disregard and utterly
deny is the direct action of chloroform on the heart, behind
which he and his fellows shield themselves and the disastrous
results of their teaching.

In conclusion, I have great pleasure in giving Dr. Hewitt
information on a point on which he is apparently ignorant.
Although there is no coroner’s inquest in Scotland there is
an efficient substitute in the inquiry before the procurator
fiscal, and it is no more likely that accidental deaths under
chloroform escape notice in Scotland than in England. Be
this as it may, unless and until it is shown that the
Hyderabad methods were adopted in each case it is difficult
to understand how Dr. Hewitt’s position could be strengthened
by a fuller record of the chloroform deaths in Scotland,
any more than it would be by a more complete record of the
deaths from ether which unquestionably escape notice in
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London where coroners’ inquests abound. Both would prove 
that his position is an absolutely false one, brought about
by the deplorable attitude which he and his fellow an2es-
thetists still maintain towards the work of the Hyderabad
Commission. Dr. Hewitt affects with some show of con-

fidence to shelter himself behind the "scientific world" in
this matter, but even he cannot have failed to notice that,
though the world of science is particularly well able to speak
for itself, it has been singularly reticent on the subject of
anaesthetics ever since the Cambridge contingent of its repre-
sentatives cut such a very poor figure at the great meeting of
the British Medical Association in Montreal.

I am, Sirs, yours faithfully,
March, 1901. EDWARD LAWRIE.EDWARD LAWRIE.

STATISTICS OF OPERATIONS ON THE
KIDNEY.

To the Editors of THE LANaNT.
SIRS,-In an endeavour to make a collection of renal

operations performed up to the end of the last century I
am desirous that the statistics should be as complete as

possible and made to include not only those cases the records
of which are known, but also unpublished cases. May I
therefore venture through your columns to ask operators to
assist me by sending to me a complete list of their operations
up to Dec. 31st, 1900, giving particulars in the following
order :-(1) Number; (2) date of operation; (3) name of
operator, and if the case has been published, where ; (4) sex
and age of patient ; (5) nature of operation ; (6) diagnosis
of disease; (7) duration of disease ; (8) diseased condition
as ultimately determined; (9) immediate result; and (10)
ultimate result.
Fourteen years ago I made a similar appeal and in response

received records of a large number of valuable unpublished
cases, also details as to the ultimate result of many
others the earlier history of which had been made known.
Encouraged by the hearty cooperation formerly accorded I
now appeal to a greatly increased field of workers for help
in demonstrating the position to which renal surgery has
attained. I am, Sirs, yours faithfully,

DAVID NEWMAN.
Royal Infirmary, Glasgow, March 21st, 1901.
PS.-Schedules will be supplied on application to my

resident assistant at the Glasgow Royal Infirmary.-D. N. 

DAVID NEWMAN.

"THE ORGANISATION OF THE
PROFESSION."

To the Editors of THE LANCET.
SIRS,&mdash;I should like to say a few words on the above

subject which is introduced in THE LANCET of March 23rd,
p. 894, by " A General Practitioner." It is over two

years ago since the medical men practising in the
eastern valley of Monmouthshire found it necessary to

organise themselves into an association chiefly with
the object of getting better pay, and to that end
a circular was printed and sent to the various collieries
and works by the surgeons attending them. Up to
that time the medical attendant was paid at the rate
of 2d. in the f. of the weekly earnings, and the
medical attendant was to provide medicine, medical atten-
dance, undertake all accidents and operations. and provide
appliances to the workman, his wife. and family. Mid-
wifery was the only thing paid specially for, and that was
expected to be attended for a fee of 10s. 6d. irrespectively of
the nature of the case or the distance away. Immediately
the notices went forth to the various works from the doctors
asking for the advance of ld. in the R an angry growl rose
from the mass of workmen and many meetings were held,
the collier especially being the most dissatisfiod and

endeavouring to make a good bargain for himself by stating
that if he advanced the doctor’s pay ld. in the .6 he must
have a quid pro quo in the shape of linseed meal, cod-liver
oil, and free midwifery, thoroughly disregarding the fact
that we had attended all through the five months’ coal strike
without a farthing remuneration and, as we had pointed out
in our circular letter, that the advance in assistants’ salaries
and other things connected with the profession made it
imperative that our pay should be increased. We made
up our minds distinctly that we could not supply cod-liver
oil and linseed-meal, neither would we give free midwifery,
although we knew that in the western valley and some other
places in the South Wales coal district these three things

had been conceded, as well as free attendance on

venereal diseases. We had met the British workman
with his own weapon and, strange to say, he did not

appreciate it-viz., a trade-union, and the only thing we
had to fear was the introduction of strangers into our midst.
This was threatened, and one of our members acting rather
precipitately resigned. His resignation was accepted and an
advertisement was inserted in a local paper for a successor
to his appointment; and, notwithstanding the fact that by a
counter advertisement we asked applicants to communicate
with our secretary before applying for the post, no less
than 25 medical men made application for the position, which
I may add was only a very small affair. In the organisation
of the profession what is required is that medical men, and
the junior members especially, should band themselves

together in one union to resist the great tendency there
is to reduce our remuneration. The junior members should
stand by and allow us to fight the battle which in the years
to come will be for their benefit. During the past two or three
years the junior members have benefited in a financial way
by the action of their seniors, and if they will only help us
by keeping aloof from applying for posts they know to be
vacant in consequence of some disagreement with the original
holder until they know the exact position of affairs they will
benefit the profession at large and raise our status socially.
I may add that after several months of hard fighting we
gained the Id. advance we asked for without supplying free
cod-liver oil and linseed-meal, but we had to make a con-
cession with respect to the midwifery, inasmuch as we agreed
to attend any workman’s wife in her confinement for the
usual half-guinea providing we were engaged beforehand and
a proper nurse were in attendance; but, at the same time,
if any woman was being attended by a midwife and any diffi-
culty arose that she could not manage we agreed to give free
attendance. This was called emergency midwifery. This
arrangement has now been going on nearly two years and
works very well.-I am, Sirs, yours faithfully,

S. BUTLER MASON, M.R.C.P. Edin., &c.,
President of the Eastern Valley Medical Association,

Monmouthshire.

Pontypool, Mon., March 20th, 1901.

S. BUTLER MASON, M.R.C.P. Edin., &c.,
President of the Eastern Valley Medical Association,

Monmouthshire.

DEAFNESS IN BOARD SCHOOL CHILDREN.
To the Editors of THE LANCET.

SIRS,&mdash;The question of diminishing the amount of deafness
in children through the agency of school boards having been
raised in THE LANCET of March 16th, perhaps the method
adopted in the Halifax schools, though without any claim to
originality, may have some interest. Each class is visited
by the medical officer for this purpose, and all "mouth-
breathers and children thought by the teachers to be deaf
are examined by him. Printed notices are subsequently sent
to the parents of those suffering from adenoids advising them
to seek medical treatment either privately or in hospital.
In a few cases of otorrhcea a similar notice is sent, but
in the majority of these cases the parent is simply warned
of the dangers of the condition and advised to syringe
the ears daily. Doubtless it would be better to have
these cases also under medical supervision, but now and
until the poorer classes regard otorrhcea more seriously
advice to this effect would be largely thrown away and the
moral effect of the notices gradually destroyed. I may add
that with the increased attention paid to breathing exercises
and the repression of mouth-breathing it is hoped that the
number of adenoid cases will be much diminished. The
method is no doubt crude but it certainly results in the
" cure" of a fair number of cases and a great diminution in
the number of offensive aural discharges ; it gives rise also
to an increased disposition on the part of parents to seek
treatment for their children in ear affections which they
formerly regarded as of little moment or beyond remedy, and
while there are obvious objections to an educational body
taking up the actual treatment of disease the education of
children or their guardians in the importance of personal
hygiene may fairly be claimed as one of their duties.

I am, Sirs, yours faithfully,
T. H. HUNT, M.D. Lond.,

March 20th, 1901. Medical Officer to the Halifax School Board.

BEER-POISONING.
To the Editors of THE LANCET.

SIRS,&mdash;Those who drink beer have been rather startled of
late by ascertaining that there are disease and death in this

T. H. HUNT, M.D. Lond.,
Medical Officer to the Halifax School Board.


